
COUNTY OF SAN DIEGO 
HEALTH AND HUMAN SERVICES AGENCY 

 EMERGENCY MEDICAL SERVICES 

6255 Mission Gorge Road 
San Diego, California 92120 

(619) 285-6429  Fax:  (619) 285-6531 
  

 
  

Change of Address Form

Please complete all fields:

Certificate or Accreditation 
Number:

Name

Residence Address

City/State/Zip Code

Home Phone Number

 Email address:

Date of submission: 

By typing my name here, I acknowledge that the above is true and correct: 

Cell Phone Number

Revised 4/15/2010

Enter numbers only, no dashes.
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